A case is reported illustrating a rare and puzzling cause of long standing anaemia and abnormal liver function tests. The diagnosis of Castleman's disease came to light only after an adrenal mass was noted during ultrasound examination. Removal of the mass led to a rapid reversal of all the abnormalities.
With the increasing range of diagnostic techniques in liver disease few abnormalities of 'liver function tests' should remain undefined but occasionally unexplained anomalies can be challenging. The same can be said for anaemia. In the case we describe low grade chronic ill health associated with mild anaemia, abnormal alkaline phosphatase and gammaglutamyl transferase (yGT) activities, and a very high erythrocyte sedimentation rate (ESR) in a young woman defied diagnostic clarification for over 20 years.
Case report
The patient was first noted to be anaemic without obvious cause at the age of 14, and she was taking oral iron intermittently but frequently thereafter. She was otherwise totally well and there was no previous medical history or family history of relevance. In 1971, at the age of 19 and while a university student, she had an acute illness considered to be infectious mononucleosis, with a typical history, lymphocytosis in the peripheral blood, and a positive monospot test. The haemoglobin concentration was 8 5 g/dl, the ESR 85 mm in the first hour, and the serum Figure 1 : The liver shows dilatation ofthe sinusoids especially in zone 3, whereas the portal tract is normal. (Haematoxylin and eosin x 160 original magnification.) alkaline phosphatase and yGT were both raised. After she was clinically well these four laboratory abnormalities persisted. The liver was then, and remained, mildly enlarged.
In 1978 when she moved to north east Scotland, she was reasonably well, with only minor symptoms of anaemia. The previous year she had had a spontaneous abortion at eight weeks' gestation, at which time she was given intramuscular, followed by oral, iron. Soon after this she was given an oral contraceptive pill, but this was stopped after only six weeks, after an extremely heavy period. At no other time did she have a contraceptive drug.
Clinically, she was mildly anaemic and had just detectable hepatomegaly. It was soon evident that the disease developed in regions other than the mediastinum. In 1983 Iida et a14 reviewed 222 published cases, finding that the majority of Castleman tumours occurred in the mediastinum but some were found in other areas of the body where lymph nodes are present: 14% in the neck, 5% in the mesentery, and 4% in the pelvis and retroperitoneum.
The disease is a benign condition characterised by the presence of soft tissue lymphoid tumours which vary in size but are usually large, often arise along the tracheobronchial tree, and present as mediastinal or hilar masses on routine chest radiographs. .0,W There is no agreement as to the nature of this unusual disease. Focal hyperplasia secondary to chronic inflammation is thought by some to be its basic cause5; while others suggest that the lesion is most likely a hamartomatous malformation.9 Thus the aetiology and pathogenesis should still be considered as uncertain, although in this case the essential lymph node architecture was partially preserved, indicating that the mass probably arose in a lymph node. However, there seems no doubt that complete excision of the lymphoid mass where possible is the treatment of choice in Castleman's disease. Radiotherapy has not proved to be of value in this condition. The anaemia and hyperglobulinaemia associated with the plasma cell forms have resisted all types of treatment except excision of the underlying mass, whereupon these abnormalities completely resolve.
Castleman's disease commonly presents as an incidental discovery of enlarged lymph nodes. In this patient a puzzling constellation of abnormalities persisted for many years accompanied by low grade ill health (and repeated spontaneous abortions). The diagnosis finally came to light by observant assessment of an abdominal ultrasonic scan leading to laparotomy and histological denouement.
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